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AFFIDAVIT — DEATH OF TRUSTEE
THE UNDERSIGNED, BEING OF LEGAL AGE, BEING DULY SWORN, DEPOSES AND SAYS:

That Roy Kempiey and Margaret Mary Kempley, the decedents mentioned in the attached certified copies of
Certificate of Death, is the same person as Roy Kempley and Margaret M. Kempley named as trustees in that
certain Declaration of Trust dated April 23, 1996, executed by Roy Kempley and Margaret M. Kempley as Trustors.

At the time of the demise of the decedents, the decedents were the record owners, as Trustees, of real property
commanly known as 1614 Wildrose Drive, Minden, NV 89423, which property is described in a Deed which was
executed by Roy Kempley and Margaret M. Kempley as Grantors on October 27, 1594 and recorded as Document
No. 55071, on Qctober 27, 1994, of Official Records of Douglas County, State of Nevada.

The legal description of said property is as follows:
Lot 1, Block A, as shown on the map of Wildrose Subdivision No. 3, Unit No. 1, filed in the office of the Recorder of
Dougtas County, State of Nevada, on October 22, 1971, as Document No. 55071. A.P.N. 25-222-09.

I, Thomas W. Kempley, am the named Successor Trustee under the above referenced Trust, which was in effect at
the time of the death of the decedents mentioned in paragraph 1 above, and which has not been revoked, and {
hereby consent to act as such.

There is no federal estate tax due as the result of the desth of the decedent mentioned in paragraph 1 above.
1 declare under penalty of periury, under the laws of the State of Nevada, that the foregoing is true and correct.
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THOMAS LG

STATE OF NEVADA K i‘-{

'COUNTY OF DQUGLAS L '
Subscribed and sworn to {or affirmed) before me on this ‘7 day of d(&%asj” , 20 07
is of satisfactory evidence to be the person(s) who appeared before me.

\

.

Dated:

R il

ure”’ = ERIN INMAN

tary Public Comsmyissioned for said County and State Notary Public - State of Nevada
& m S Appointment Recordad in Dauglas County

é%op ma‘ ZRE No: 59-50689-5 - Expires Jarusary 10, 2010

{This area for official notarial seal)
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